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UNIFORM HAZARDOUS WASTE MANIFEST 

FORM NO. OHS.aa22A 3-84 

Please prmt or type wtth ELITE type ( 12 characters per 1nchl 

GENEBATOj l'i(\ME AND MAILIN~DDRESS 11 
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TRANSPORTER NO. 1 NAME AN~AILING ADDRESS 
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NO 21ALTERNATE TSD FACILITY 

AREA CODE/PHONE NUMBER 

TREATMENT. STOR~GE. OR DISfOSAL .1TSD) FACILITY 
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PROPER U.S D.OT SHIPPING NAME AND HAZARD CLASS 
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Otp11tment of Health Semcoe 

STATE 10 NUMBER u3618512 
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-
Th1s 1s to cert1fy that the wastes are properly ctass1f•ed. packaged. marked and labeled. and are 1n 

proper cond1t1on for transportation accordmg to the applicable requ11ements of the Department of Transportation and the EPA 

Pnnted or typed full name and signature 

DISCREPANCY INDICATION SPACE 

Fac1hty owner or operator: Certification of 

diScrepancy 1nd1catMa~bs,.ve. N 
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